
Code 223
Colorado Department of Agriculture 

Division of Animal Industry/Aquaculture Program 
700 Kipling Street, Suite 4000 
Lakewood, CO 80215-8000 

(303) 239-4295

Aquaculture Permit Application 
(Please print completed application and submit with payment to address above)

Type of Application:   New Renewal

Aquaculture Permit, for brokering live native or nonnative fish or viable gametes (eggs or sperm) or for the 
operation of a fish production facility for the purpose of propagating, selling, trading, or transporting live 
fish or viable gametes.  A fish health inspection is required for all fish culture facilities operated under this 
permit.      Fee:  $100.00 

 

*Principal Operator:

SSN or FEIN:

*Name of Business or Facility:

Home Phone Number: *Business Phone Number:

Fax Number: Email:

Legal Description of this Station:

*Township: *Range: *Section(s): *in the County of:

Legal Descriptions of Satellite Stations (under same ownership):

in the County of:Section(s):Range:Township:

in the County of:Section(s):Range:Township:

in the County of:Section(s):Range:Township:

Zip:State:City:Address:

Zip:State:City:Address:

Zip:

*Mailing Address:

*Zip:*State:*City:

*Zip:*State:*City:

*Facility Physical Address:

State:City:Address:

I.  INFORMATIONAL SECTION: (Fields with an asterick (*) are required fields)



II.  LIST ALL SPECIES TO BE POSSESSED: 1

1 Some aquatic species are restricted or prohibited. See Wildlife Regulations for details and restrictions.

III.  GRASS CARP:  (If grass carp are to be possessed, check one)

Triploid only 2

Diploid only

Diploid and triploid 3

2 Only certified triploid grass carp can be possessed or stocked west of the Continental Divide and in the Rio Grande Basin. See Wildlife  
  Regulations for details and restrictions.
3 Triploid grass carp intended for transport to the West Slope and Rio Grande Basin must be certified as such and held separately from  
  diploid grass carp. See Wildlife Regulations for details and restrictions.

IV.  FOR DISEASE CERTIFICATION PURPOSES, PLEASE CHECK THE TYPE OF AQUACULTURE 
       FACILITY THAT YOU OPERATE: 4

No live fish will be raised on this facility.

Only warmwater fishes (non-salmonids) will be raised at this facility. I understand that no live fish or eggs 
can be removed from my facility without an annual viral hemorrhagic septicemia virus (VHSV) 
inspection. See Wildlife Regulations for details and restrictions.

Only salmonid fishes (trout and salmon) will be raised at this facility. I understand that no live fish or eggs 
can be removed from my facility without an annual viral hemorrhagic septicemia virus (VHSV) 
inspection. See Wildlife Regulations for details and restrictions.

Both salmonid and non-salmonid fishes will be reared at this facility. I understand that no live fish or eggs 
can be removed from my facility without an annual viral hemorrhagic septicemia virus (VHSV) 
inspection. See Wildlife Regulations for details and restrictions. 

4 Each satellite facility requires a separate inspection.



V.  WHIRLING DISEASE (WD) STATUS (salmonid facilities only):  (check one)

WD-negative

WD-positive facility in non-salmonid waters 5 (See Wildlife Regulations for details and restrictions)

WD-positive facility in salmonid waters 6 (See Wildlife Regulations for details and restrictions)

5 Stocking of WD-positive fish in salmonid waters requires an approved CDOW Whirling Disease Stocking Exemption per water. 
 6 Issuance of Aquaculture permit for and operation of WD-positive facility in salmonid habitat requires a CDOW Whirling Disease  
  Exemption. Stocking of positive fish in salmonid waters requires an approved CDOW Whirling Disease Exemption per water. 
 

VI.  STOCKING REPORT (Stocking fish includes any shipment of live fish) :  (check one)

I did not stock fish in any Colorado waters last year, and I would like to stock fish in Colorado waters 
this year.

I did not stock fish in any Colorado waters last year, and I will not be stocking fish in Colorado waters 
this year.

I did stock fish in Colorado waters last year, and I realize that I must submit a stocking report to 
CDOW to obtain authorization to release/stock fish.

IMPORTANT:  Print document before exiting this site, otherwise information will be lost. 
(Please print, sign and mail completed application to the address above)

I have read and understand the regulations regarding the license for which I am applying and hereby authorize the 
Department of Agriculture to make further inquiries to verify these statements.  I further declare that the above 
statements are true and accurate. 
  
  
  
  
Date: _________________________  Written Signature: _____________________________________________



FOR DEPARTMENT USE ONLY: 
(Complete for new applications only) 

  
Inspected by:            Date: _________________________ 
  
Name ______________________________________________________________________________________ 
  
Title _______________________________________________________________________________________ 
  
Approved: _________________________________  Disapproved: _____________________________________ 
  
Comments: _________________________________________________________________________________ 
  
___________________________________________________________________________________________ 
  
___________________________________________________________________________________________ 
 

FOR AGENCY USE ONLY: 
CDOW Comments and Approval 
  
____________________________________________________________________________________________ 
  
____________________________________________________________________________________________ 
  
_____________________________________________________________  Date: _________________________


Code 223
Colorado Department of Agriculture
Division of Animal Industry/Aquaculture Program
700 Kipling Street, Suite 4000
Lakewood, CO 80215-8000
(303) 239-4295
Aquaculture Permit Application
(Please print completed application and submit with payment to address above)
Type of Application:
Aquaculture Permit, for brokering live native or nonnative fish or viable gametes (eggs or sperm) or for the 
operation of a fish production facility for the purpose of propagating, selling, trading, or transporting live
fish or viable gametes.  A fish health inspection is required for all fish culture facilities operated under this 
permit.                                                      Fee:  $100.00
 
Legal Description of this Station:
Legal Descriptions of Satellite Stations (under same ownership):
I.  INFORMATIONAL SECTION: (Fields with an asterick (*) are required fields)
II.  LIST ALL SPECIES TO BE POSSESSED: 1
1 Some aquatic species are restricted or prohibited. See Wildlife Regulations for details and restrictions.
III.  GRASS CARP:  (If grass carp are to be possessed, check one)
2 Only certified triploid grass carp can be possessed or stocked west of the Continental Divide and in the Rio Grande Basin. See Wildlife 
  Regulations for details and restrictions.
3 Triploid grass carp intended for transport to the West Slope and Rio Grande Basin must be certified as such and held separately from 
  diploid grass carp. See Wildlife Regulations for details and restrictions.
IV.  FOR DISEASE CERTIFICATION PURPOSES, PLEASE CHECK THE TYPE OF AQUACULTURE 
       FACILITY THAT YOU OPERATE: 4
4 Each satellite facility requires a separate inspection.
V.  WHIRLING DISEASE (WD) STATUS (salmonid facilities only):  (check one)
5 Stocking of WD-positive fish in salmonid waters requires an approved CDOW Whirling Disease Stocking Exemption per water.
 
6 Issuance of Aquaculture permit for and operation of WD-positive facility in salmonid habitat requires a CDOW Whirling Disease 
  Exemption. Stocking of positive fish in salmonid waters requires an approved CDOW Whirling Disease Exemption per water.
 
VI.  STOCKING REPORT (Stocking fish includes any shipment of live fish) :  (check one)
IMPORTANT:  Print document before exiting this site, otherwise information will be lost.
(Please print, sign and mail completed application to the address above)
I have read and understand the regulations regarding the license for which I am applying and hereby authorize the 
Department of Agriculture to make further inquiries to verify these statements.  I further declare that the above
statements are true and accurate.
 
 
 
 
Date: _________________________  Written Signature: _____________________________________________
FOR DEPARTMENT USE ONLY:
(Complete for new applications only)
 
Inspected by:                                                                                    Date: _________________________
 
Name ______________________________________________________________________________________
 
Title _______________________________________________________________________________________
 
Approved: _________________________________  Disapproved: _____________________________________
 
Comments: _________________________________________________________________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 
FOR AGENCY USE ONLY:
CDOW Comments and Approval
 
____________________________________________________________________________________________
 
____________________________________________________________________________________________
 
_____________________________________________________________  Date: _________________________
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